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want of expertness in arraying an amount and kind of testimony equivalent 
to irrefragable proof of the existence of and death from arsenic in this case, 
we prefer to submit to our peers, in the belief that they are somewhat more 
competent to determine the question than a Bar suddenly learned (on this 
point) or a Jury astutely picked. 

[The medico-legal evidence in this case is entirely conclusive as to the 
death being produced from poisoning by arsenic. The stomach gives evidence 
of the action of a corrosive poison; the liquids of the stomach, although not 
deprived of animal matter, produce with the appropriate reagents signs cha¬ 
racteristic of arsenious acid; the reduction test gives a metallic ring, which 
by the action of heat and air is converted into crystals; these crystals dis¬ 
solved in water and tested afford precipitates, with proper reagents, which 
under these circumstances could only result from the presence of arsenic, a 
chain of evidence in which no links are wanting.—R. B.] 

FjLTrrrtriLLi, N. C-, December 2rf, 1850. 


Art. XHL —Case of Hydrophobia. By J. WILSON*, Jr., M. D. 

I have thought that the following case, which occurred in my practice 
near Holmcsburg, Pa., in 1840, should be reported, not because it is ex¬ 
pected to throw much light upon the pathology, or lead to a more successful 
plan of treatment, but as it adds something to our statistics of this terrific 
disease. I have delayed the report so long, because I thought it desirable to 
wait and sec whether any bad consequences were to result to the other indi¬ 
viduals bitten by the dog which inflicted the wound in this case. The fol¬ 
lowing account of tho symptoms and of the treatment pursued is transcribed, 
with but little alteration, from notes made during the progress of the dis¬ 
ease. \ 

Charles Baker, aged 20, sanguine temperament, small but robust, and of 
active habits, having been usually engaged in the laborious occupation of a 
farmer—came to visit his friends on (Sunday) May 24th, 1S40, and amused 
himself in teasing a little dog—by pinching its tail and other means of an¬ 
noyance—till the little enraged animal accidentally (?) caught his thumb— 
whether right or left could not be determined. The sport ceased, the thumb 
was wrapped up, and soon healed; he went about his business, and no more 
was thought of the matter till June 17th, two days after hydrophobic symp¬ 
toms had occurred, when I received the above account. 

He returned on Monday, June 15th—three weeks after the accident, said 
ho was unwell, and felt weak, but made no more particular complaint; asked 
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for sonic water, and when it was offered to him, pushed it away, saying he 
could not drink it He was offered some jelly, but could not eat it. On 
Tuesday, he tried to drink once in the course of the day, but the attempt 
created so much pain that he relinquished it 
June 16th. Tuesday evening.—At the time of my first visit, he was dull, 
stupid, and disinclined to say anything; answered questions by monosyllables, 
though quite rationally; said he had no pain; felt weak and uncomfortable; 
complained of oppression as if from a heavy weight upon his chest; respira¬ 
tion natural, except that he could not make a very full inspiration; eyes a 
little red; pulse 70, rather full, natural—attributed his disease to drinking 
too much iced lemonade on Sunday. Thero was so little appearance of dis¬ 
ease that I should have thought it all pretence, but for the difficulty of sug¬ 
gesting a motive. He was offered some water, when the following phenomena 
ensued: Anxious respiration, quick and convulsive; a corresponding convulsive 
movement of the hand in which he held the cup; general trembling and anx¬ 
iety ; compressed nostrils. Ho succeeded in about half a minute in throwing 
it into his mouth (as if by an act of desperation) and. swallowing a little; 
when he hurriedly lay down and composed himself. He was afterwards 
offered a piece of dry bread, which he ate without apparent inconvenience. I 
felt assured of the prescncce of thrn awful malady; and from the fatal termi¬ 
nation of every case, of which I had either heard or read, of the utter hope¬ 
lessness of the case. (Directed a teaspoonful of laudanum, to be repeated in an 
hour if necessary. Hydrarg. chlorid. mitis gr. xx.) 

17th. He was tolerably quiet all night, but did not sleep; still talks 
rationally; thirst increased; increased dread of water; convulsive movements 
about the throat, with anxious respiration on the least excitement, as the 
opening or shutting of the door, a current of air, the admission of a little 
more light than usual, or the approach of a stranger to his bed; pulse not 
much altered; no alvinc evacuation for three days. (Calomel gr. x; cambogim 
gr. j; morphia; sulph. gr. ss. every hour till he sleeps or becomes easier. 
Epispastic to the nucha.) He became more quiet after the second dose of 
morphia. The cathartic operated well. The blister was fully raised in about 
five hours from the time of its application. The medicine wa3 administered 
by sprinkling it upon a piece of bread. 

7 o’clock P. M. —He swallowed about fsi of water, with considerable 
exertion ; took the sulphate of morphia seven times in the course of tho day; 
it is said that he Ehowed a disposition to bite. (Blister to be dressed with 
ungt. hydrargyri; morphias sulph. gr. j, to be sprinkled on the blistered sur¬ 
face; mercurial frictions; morphia to be increased gr. j every hour, watching 
its effects.) 

ISM. G o’clock A. M .—He was restless all night, profuse perspiration; 
pulse full, bounding, not very rapid; drinks better. 

12 o’clock M .—Swallows fluid better; pulse thready; prccardiac oppres¬ 
sion excessive; some pain in the right arm, which be supposed to arise from 
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having been bruised by a horse (perhaps be -was bitten in tbc right thumb). 
(Blister to the epigastrium; small blisters on the right thumb; calomel 
gr. it. to be repeated in two hours, unless the first dose produce an evacua¬ 
tion.) 

S o'clock P. M. —He swallowed somo water naturally this afternoon; 
appeared much more calm and comfortable; slept about half an hour between 
two and three o’clock this afternoon; has taken gr. xiv. sulph. of morphia 
since last evening. (Calomel gr. xv., to produce an evacuation.) 

19<A. Paroxysms are rather more violent; there has been no alvine evacu¬ 
ation since the 17th; he attempted to bite last night? appears to be per¬ 
fectly harmless; swallows water as well as he did yesterday morning; is more 
delirious. (Continue the morphia; extr. aconiti gr. ss. every two hours; a 
cathartic enema.) 

20tA. He is more delirious; hardly recognizes any one; swallows tolera¬ 
bly well; moderate ptyalism; mercurial fetor and slight ulcerations about 
the roots of the teeth; pulse not so full as yesterday; skin cool and moist; no 
evacuation since the operation of the enema. There is no appearance of ap¬ 
proaching dissolution. (Morphia sulph. gr. j every two hours, alternating 
with extract, aconiti, gr. ss; calomel, gr. x.) 

Etxning .—He was quite delirious—weak—pulse fluttering, occasionally 
intermitting. The secretion from the mouth (or fauces) was viscid and dark- 
coloured, having the appearance of a more consistent dark substance diffused 
through a pearl-coloured liquid. He propelled it to a considerable distance 
as he lay on his back; it sometimes passed a yard beyond the foot of his bed. 
There was a peculiar motion about the throat just before he discharged his 
sputa; somewhat like that produced by the attempt to swallow water; his 
features were mostly in motion; there was a peculiar motion about the mouth; 
risus sardonicus occasionally for a few moments at a time; eyes red and 
glassy; oppression of the stomach. Difficult respiration, irregular, and some¬ 
times intermittent He would omit to breathe for the time occupied by one, 
two or three respirations, and then respire rather quickly (pant) for a few 
minutes. He became less manageable in the course of the evening; was 
restrained by fastening a sheet loosely across the bed; as soon as he disco- 
’ vered this contrivance (three or four hours before his death), he became out¬ 
rageous, and continued unmanageable till death terminated his sufferings at 3 
o’clock on Sunday morning, June 21st, 1840, twenty-seven days after he was 
bitten, six days after the appearance of the first symptoms, and four days after 
he was first subjected to medical treatment. 

The difficulty of swallowing liquids was a prominent symptom throughout; 
it was greater on Wednesday (the next morning after I first saw him) than at 
any other time; on Thursday afternoon .he drank half a tcacupful without 
much trouble; his thirst continued and he took more or less water every day, 
and occasionally without much pain. 
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Continued restlessness was present throughout; he slept more during the 
whole week before his death, except about half an hour on the 18th. 

Thursday, he was mostly somewhat delirious especially during the last day, 
but was perfectly rational when spoken to, or when he had something to fix 
his attention; and what is remarkable, had not the least conception of the 
cause of his disease, but continued to blame the cold lemonade. 

He ate nothing of any account throughout the whole course of his disease 
except the bread on which his medicine was administered. 

He complained of no particular pain, except headache, once or twice, and 
a little pain in his right arm where he had been hurt by a horse. Hut he 
continually cried “Oh ! oh! oh !” which, with his anxious countenance, tum¬ 
bling and tossing, presented an appearance of suffering of which no descrip¬ 
tion could afford any adequate conception. 

The symptoms in this case seemed to differ from those of tetanus which I 
have sccn ; principally in the total absence of anything like the tonic rigidity 
of muscles observed in tetanus ; the character of the convulsive movements, 
which presented more the appearance of tremors than convulsions; the greater 
irritability and intolerance of light; the power of any trifling exciting cause 
to produce a paroxysm. 

There was but little susceptibility to the action of narcotics. Tuesday night 
he took two teaspoonfuls of laudanum, without any appreciable effect. On 
(Wednesday) 17th, he was directed gr. ss. morphiac sulph. every hour till he 
became easier, which occurred soon after he took the second dose. In three 
hours he was as bad as ever, and began to take it again. At night the dose 
was doubled and continued, with the effect of producing some drowsiness and 
a short nap on Thursday; more ease and an ability to drink without so much 
trouble. The medicine was continued at this rate as nearly as could well be 
accomplished with attendants, who were very much afraid to trust themselves 
in his way; indeed, there was a difficulty of administering any medicine 
throughout the course of the disease with proper regularity, except when I 
wa3 present to attend to the matter myself. Somo extract of aconite was 
prescribed during the last day, but it was not administered with any degree 
of regularity on account of the rapidly increasing delirium. I was induced to 
use the large doses of sulphate of morphia in this case from having observed 
its beneficial effects in two cases of traumatio tetanus, which terminated 
favourably, in which it was used in very . .rge doses, almost to the exclusion 
of other remedies, and in one of which the water dread was quite as great as 
in this case. If it should ever bo my fortune, or misfortune, to treat another 
case of this disease, the salts of morphia would be liberally administered, since 
we arc not acquainted with a more activo or more certain medicine of its class. 
Two remissions of the disease seemed evidently to depend upon it; the aconite 
would probably be omitted, as the delirium increased very much soon after it 
was administered, and continued constantly till death terminated the case. 
This, however, is partly if not wholly to be attributed to the progress of the 
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disease and the omission of tlie morphia on the alternato hour. Its uncertain 
strength is another serious objection to the use of aconite in a disease which 
requires large doses and promptly administered. 

Cathartics operated well, considering that there was so much laudanum 
administered at the same time; indeed, much better than could have been 
expected in a disease so seriously involving the functions of the whole nervous 
system. I should not much wonder if the alimentary canal were yet disco¬ 
vered to be the best surface for the application of our counter-irritants in this 
disease. 

Blisters drew very promptly. One placed on the nape of the neck was 
fully raised in five hours from the time of its application; and another placed 
on the epigastrium acted quite as promptly. 

He was evidently salivated on Saturday the 20 th. The mercurial fetor was 
very evident, with slight ulcerations about the roots of the teeth. The 
blisters had been dressed with mercurial ointment, and frictions employed to 
the arms and thighs ; he had likewise taken several large doses of calomel with 
a view to its cathartic effect. 

Blood-letting was not employed in this case, although it is so universally 
recommended and as universally practiced, as if it is ever to do any good in 
these cases it should have been made to appear in some of the numerous in¬ 
stances in which it has been tried. I am not, however, disposed to find fault 
with it while I have nothing better to offer. 

The dog which inflicted the wound iu this case appeared more irritable than 
usual the day before, as appeared from his biting the cat, refusing his food, 
&o. He bit two individuals, a man and a boy—they were both fond of the 
same kind of amusement, the one on the hand, the other on the bare foot; 
the next day after, he bit Baker. He escaped within an hour or two after¬ 
wards, and has not been heard from since. This occurred May 25th, 1840. 

Is either of the individuals bitten has as yet suffered any inconvenience 
except a little fright. As neither of these wa 3 alarmed till after unequivocal 
symptoms of the disease were present in the first case, I advised them to do 
nothing, that there were not more than one in twenty of those bitten by rabid 
animals who suffered in consequence, and that as one had already suffered, 
we should probably hear of nineteen others being bitten before another would 
suffer from the disease ; that in fact their danger was inconsiderable; that I 
knew of no remedy likely to be of any use, except as it might tend to allay 

their anxiety; that they might as well go to Mrs.-(of whom they spoke 

as professing to have a certain remedy), or any other old woman, and take her 
medicine, as they would almost certainly add two to tho well-authenticated 
cases of the successful use of her prophylactics. This was the course pursued; 
the old lady assured them that they need not fear after taking her medicine: 
her prescriptions were faithfully attended to, and so far with perfect success. 
They gradually ceased to be alarmed, and in the course of a few weeks, after 
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the excitement in tho neighbourhood had ceased, appeared to hare no more 
anxiety about the matter. The remedy which they used appeared to be the 
root of the elecampane, &c., according to the formula given in Rceis Ency¬ 
clopaedia. 

I hope my advice was correct, although I did not feel quite all the indif¬ 
ference I professed. One was bitten on the bare foot, the other on the hand 
among tendons and bones; nor could the precise point be indicated, thus 
rendering it altogether impossible to have removed the part, without ampu¬ 
tating the foot and hand. This I suppose no prudent man would have 
advised, and in regard to the tbousand-and-one certain remedies, the evidence 
is not of a nature to induce us to place reliance upon any of them. And to 
have talked of these things without caring to carry them into effect would 
merely have tended to increase the anxiety and mental depression, which 
arc prominent symptoms of the disease, and may perhaps occasionally act as 
an exciting cause—at all events could do no good. I imagine that I did not 
much exaggerate their chance of immunity, since we only hear as a general 
rule from such as suffer, whilst those who are bitten and escape arc only known 
for the most part among their own immediate acquaintances. And Jlr. 
Hunter gives an account of twenty persons bitten by the same animal, only 
one of whom suffered from the disease. It must, from the above considera¬ 
tions, and from the rarity of the disease, be impossible to estimate with any 
probable degree of certainty the proportion who escape. I should certainly 
have given a larger estimate in this case if I had thought it would tend more 
powerfully to allay their anxiety. 


Art. XIV .—General Paralysis from Abscesses in the Cerebellum. By 
Samuel C hamberlaik e, M. D., of Philadelphia. 

A. B., ret. 40, married, o # thin, spare habit, was attacked suddenly with a 
“fit” about four weeks ago, while walkingin the street. Giddiness and involun¬ 
tary clonic contractions of the left arm are the chief symptoms; he did not 
fall ; did not lose consciousness ; got home of himself. On getting into bed, 
similar convulsive movements attacked the left leg. Dyspnoea and foaming 
at the mouth occurred. He has not been able to walk since, nor can he get 
from and to his bed without assistance. 

His health Las not been good since he had syphilis four years ago; but has 
been worse sinco ho received a blow on the hack of his head and neck, by a 
trunk from the top of a stage in which be was upset about two years ago. 

Cups and blisters to nucha; purges and stimulating embrocations to his 
limbs had been prescribed and used; his headache has been relieved and his 
limbs have regained some power. 



